Clinic Visit Note
Patient’s Name: Syed Mahmood
DOB: 01/15/1957
Date: 02/20/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of right knee pain, severe low back pain, right hip pain, and followup for diabetes mellitus.
SUBJECTIVE: The patient stated that he has right knee pain and right hip pain on and off for past three or four months and it is progressively getting worse and the pain level is about 5 and no history of falling down.
The patient also complained of low back pain and it is worse upon exertion and sometimes the pain is worse upon activities of daily living. Pain level in the low back is 5 or 6 and sometimes the radiation of pain is up to the buttocks.
The patient has normal blood sugar readings and he is advised to check blood sugar twice a day before meal.
The patient also came today for erectile dysfunction and he has minimal affect from tadalafil 5 mg and it will be increased to 10 mg.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, ear pain, sore throat, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypertension and he is on amlodipine 2.5 mg once a day, lisinopril plus hydrochlorothiazide 20/12.5 mg one tablet twice a day, metoprolol 50 mg one tablet twice a day along with low-salt diet.
The patient also has a history of hypothyroidism and he is on levothyroxine 175 mcg once a day.
The patient has a history of coronary stent and he is on Plavix 75 mg once a day along with aspirin 81 mg once a day.

The patient has a history of anxiety disorder and he is on fluoxetine 20 mg once a day.
The patient has a history of diabetes and he is on metformin 1000 mg one tablet twice a day along with low-carb diet.

The patient has a history of hypercholesterolemia and he is on rosuvastatin 20 mg once a day along with low-fat diet.
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SOCIAL HISTORY: The patient lives with his family and he never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is advised on doing exercise everyday.

OBJECTIVE:
NECK: Supple without any thyroid enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Right knee examination reveals tenderness of the medial compartment and range of movement is limited and most pain is upon weightbearing.

Right hip examination reveals tenderness of the hip joint and range of movement is limited due to pain and the patient walks with a cane.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
